? MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 4 1 G & 
34296 CERTIFICATE OF DEATH in itis ee: 


ad 


se 

2 ‘. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 

$ 4 ) INTY r ' MARYLAND ©. STATI b. COUNTY t 

og ™ ) St. Mary's kand St.Mary's 

3 aa 4 b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 3¢ ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
o RURAL ond give nearest town) . 

\ 2 Rural Valley Lee 13 yrs Rural Valley Lee 

ed d. NAME OF HOSPITAL {If not in hospital, give street oddress) , o STREET ADDRESS e. 1S RESIDENCE 
a AP OR INSTITUTION f ON A FARM? 
is yesX] No] 
5 3. NAME OF First Middle Lost 4, DATE Month 
- DECEASED | 
3 CType or prin Walter Eugene Abell beam Dec, 
& 5, SEX 6. COLOR OR RACE |7. MARRIED [B] NEVER MARRIED [] | €. DATE OF BIRTH 9. AGE (In Tea 


Male White wipowep] _oivorceo I] ue 


1a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland 


@ 


during most of working life, even if relired) 


I Farmer Farm Us Sah. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles P. Abell i H 


1S. WAS DECEASEDEVER IN U. S. ARMED Girentare es 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


‘Yo. "TT g16~09-0710| Eleanor C.Abell Valley Lee, Md, 


NO 
18. CAUSE OF DEATH [Enter only ane couse per line for (0}, (b}. ond (c}-] » INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (0} 


$-AQe DUE TO 


Then please remove carbon papers. 


, cremation, or removol, and in any event within 72 hours after deoth. 


Conditions, if any, which (b} 
gove rise to immediote 

couse (0), stoting the under. ( OUE TO 
lying couse lost. (¢) 


Signe 


After this certificate has been signed by the attending physician ond completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


€ 
& 
c = 
pas 
a ° rs Past Il. OTHER SIGNIFICANT CONDITIORIS CONTRIBUTING TOWEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. ia AUTOPSY 
23 £ {e) ee PERFORMED? 
€ 3 s yes} Not 
e 2 = 200. ACCIDENT WAS UNDERLYING () 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
eae & | OR CONTRIBUTING D) CAUSE OF DEATH 
eve | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
lke 2 a 
oes & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 5 20f, (City or town} (County) (Stote} 
5.8 6 Hour a.m: While Not while foctory, street, office bldg., etc.’ 
3 2 z pom. 19 fot work [] of work [ 
Bs 21. | certify thot | attended the deceased from cA 19S Lica 10 pas ae 2 caer test No ihe iecateeel 
Ay 
Cans 5 ative an_______, Aas 1. eases, ond rae “dauth occurred o.Y.30A , from the causes and an the date stated cbave. 
2 eS ont be (Streetycity or town, state) DATE SIGNED 
a = ACTUAL 
yess SIGNATURI ey (ted La bi. Lf K 
SoS | 
CB ed PHYSICIAN'S 
sas NAME (type) P. J. Bean M.D. . Great Mills, Maryland 
$3 . 2 720. BURIAL, Seem ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
ep ss pec * 
52 ge Buffer St. George Episcopal | Valley Lee Md. 
Eo ft 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S — 
AIS (4 ’ Livhw. ae. 
tsa 10/S? W.Ciarke Mattin Leonardtown ,Md. DATE DEG 2. 958 tun 8, Ke 


= 


with 


fi 


‘al director, 


e 


e 


Poges | ond 2 shout 


death, 


5 ofter 


Then pleose remave carbon popers. 


icion. 
ficate hos been signed by the attending physician ond campletely filled in by the 


ital ar attending physi 
is certi 


After thi 


e hospi 
rached for use as the buriol-transit permit. 


the registrar prior ta burial, cremation, or remaval, ond in any event within 72 how 


PA 


may be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Page 4 
poge 3 should be 


TO FUNERAL DIRE! 


VS A15 (4) 
15M 10/57 


ies STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 A ' Q 9 
44197 — cerTiFICATE OF DEATH PELs 


~ PLAGE OF DEATH 2. USUAL RESIDENCE (Where decroted lived. If insitution: Residence before edmission) 
° > : Sop b. COUNTY 

he Me y : a Wy, Relig a peers : 

. CITY OR TOWN {If ouside esearoll limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest lown) 

RURAL ond give neores! town) 


Reg. Dist. No. 


Na eee A K ? Ae FHL 
a. NAME OF HOSPITAL (I nor 9 Faspitol luive Wiestiodaren) 6. STREET ADDRESS 15 RESIDENCE 
OR INSTITUTION iyi : ON A FARM? 
yes [] NO 
3. NAME OF First Middle lost 4, DATE M ¥ 
DECEASED y, uy / i 2 o1 DA jonth bey ear 
{Type or print) /- fe i DEATH 19 
Poa ZL Z SEAR tan d 
5. SEX © COLOR OR RACE ]7. MARRIED [L] NEVER MARRIED DO] 8. DATE OF BIRTH 9 AGE (In yeors [FUNDER 1 YEAR|IF UNDER 24 HRS. 
vt y lost pu eal, Months| Days | Hours] Min. 
fol wiboweb [] pivorceo [J | \y ft 


300. USUAL OCCUPATION Gv e tind of work done 10b. KIND OF BUSINESS OR INDUSTRY | i 


12. CITIZEN OF WHAT COUNTRY? 
“sige most of working life, even if retired) 


he CL Ge: < : a 
13, FATHER’S NAME , 14, MOTHER'S MAIDEN NAME % 
GOS we ae ee ex y 2 L2 wae 
1S. WAS DECEASED EVER IN U.S. "ARMED FORCES? 16. SOCIAL RESORTS NO. iv. INFORMANT f 
{Yes. no. oF vntnown), (it yes, gre wor or doles of service} x ] 
\8. CAUSE OF DEATH {Enter ‘only one cause per line for (0), (b). ond Cem acay acer a ph aad 
or ehercns DEA’ 


PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


Ly , verte 
Conditions, if ony, which o 
gove rise ta immediote 


couse (0), sloling the under. ( OVE TO 
lying couse lost. ( 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
; yes] No BR 


200. ACCIDENT WAS_UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY IHome, farm, nae {City of town) (County) (Stote) 
Hour a. m. White Not while factory, street, office bidg., etc.) 
p.m, 19 lot work [] ot work [J H 


21. | certify thatLattended the deceased fram Mag F/O... 19.S$% to. es) Ab. 194 Pathat | last saw the deceased 
alive an_____ wySz, 1295-8, ond that death accurred ot_Z.3__M, from the causes and on the date stated abave. 


ie A ity, or town, state) 
ACTUAL 
tite 2 mo. -_.£ Si a ee: 


MEDICAL CERTIFICATION 


paces P.J.Bean N.D. _ Mills, Maryland 
P2y BURIAL, CREMATION, | 22b. DATE THERFOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City, town, or county) (Stote) 
12/18/58 Great Mills. Ma, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


Clarke Mattingley Leonardtown, Md PATGEG 1.9 ‘58 Crihua b, Hnit 


thot the death certificote be executed within 24 haurs ofter death: Page 4 


jires 


The low requ 


tending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oa 


@. director, 
ould be filed with 


illed in by thet 


Pages } ond 2 sh 


i¢ate has been signed by the ottending physician and completely 
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byathe hospi 
: After this certi 


* 


page 3 should be 


moy be retoined 
TO FUNERAL DIRE 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 1 g ny 
441398 CERTIFICATE OF DEATH =e 


1. PLACE OF DEATH PE be a a (Where deceased lived. If institution: Residence before admission} 
o. 


°. ee 7 Yy fa. Z ah b ws Z Dy 


a 
b. CITY OR TOWN (If outside corporajeAimits, write ii LENGTH OF STAY IN 1b . TOWN (If outside corporote limits, write RURAL ond give neafést town) 


RURAL ond give nearest town) / 
BE Crr_a ce Za tgs 3 FUL A : 


Leonardtown 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 


LYE. ofe ves] No] 


NAME OF First a ie Lost /, af 

DECEASED Re ME ke: nS Wi 118: 88 Do Ee 

(Type oF rit hl Cpe’ /G WS 
6. COLOR OR RACE | 7. EO EEJ-NEVER MARRIED [] | €. CATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthds 
ovorctoO] | 7 RS -/PY; ar: oe 


100. USUAL OCCUPATION. ie ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign count 


during mest of working life, even if retired) ; ye 
See z Le. util f tig : A Vas* 
14. MOTHER'S MAIDEN NAME 


oo fe . F - ri ; 2 : 
LO haw =f ance, Jere. Life gar CutKatle 
HAS DECEASED EVER IN U. 5. ARMED FORCES?/16, SOCIAL SECURITY NO. 17. INFORMANT 
Ato, or anne 60 ow Der or et ot verte ; 
| [3-0 33$6B_ Waatce0 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: iq v a Rear roe ry 
IMMEDIATE CAUSE Se eee 

HAO DUE To 

Conditions, if ony, which re 
gove rise to immediote 

couse (0), sloting the under. ( OVE TO 
lying couse lest. (} 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Serer 
ves] NO a” 
200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port Vor Port Il of item 1B.) 
‘OR CONTRIBUTING [L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SILER GIG EA Ea, 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Gtote) 
Hour o. m. While Not white foctory, street, office bidg., etc.} 4 
p.m. 19 Jot work [] of work [1] i 


i 
21. t certify that | attended the deceased from. WIT to seen 1h, 19S that | last saw the deceased 
we ad 


MEDICAL CERTIFICATION. 


Mantives William D. Boyd M. D. 
To. PROUaReera 72b. DATE THEREOF ‘72c. NAME OF CEMETERY OR CREMATORY ‘2d, LOCATION (City. town, or county) Ma. 
Burial 12/19/58 St. Aloysius Leonardtown, d. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Zab. REGISTRARS SIGNATURE 


W.Clarke Mattin Cnibun £ Kini 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 1 9] 
+99 CERTIFICATE OF DEATH ies 


1, PLACE OF OATH 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare admission} 


Beaty St : Mar q 7 a, STATE Maryland b. COUNTY St 5 Mary' s 


b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest lown) 


Leonardtown 13_days (Leonardtown 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON.A FARM? 


St. Mary's Hospital ves Of No 
3. NAME OF Fest Middle Lost Month Doy Yeor 
DECEASED ‘ - OF 
Wi) Maria Louise Evans Dec. le: 1958 


5. SEX 6. COLOR OR RACE |7. MARRIECER] NEVER MARRIED [] | 8. DATE OF BIRTH 9, AGE tn aay IF UNDER 1 YEAR| IF UNDER 24 HRS. 
uethday) 
Female Colored|moown _oworceoQ | June 2,1910 ihe} mn. 


1a. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warki: ife, even if retired) . 
House work Hone Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Curtis Jane Cutch 


15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. no. oF unknown) It yet, give wor or dotes of service) 


No None Otho Evans Leonardtown, Maryland 


1B. CAUSE OF DEATH {Enter ‘only one couse per line far (a), (b). and (.] INTERVAL BETWEEN 


be ' ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: { laa 
IMMEDIATE CAUSE (a)__( “C2 4 C4 oO MAA A. eto 


—D 
471 DUE TO ae _ 
Canditions, if any, which re Ae. Gun KB 


gove rise ta immediote 
cause (a), stoting the under, ( OVE TO 
lying cause tast. © 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. Ros ale 


| director, 
Ibe filed.with 


Pages 1 and 2 shau! 


/ 


Then please remave carbon papers. 


FORMED? 


vest] No] 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I! af item 1B.) 
‘OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, ; 20f. (City or tawn) (County) (State) 
Haur 0. m. While Nat while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [] at wark i 


ate has been signed by the attending physicion ond campletely filled in by the 


d for use os the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, ond in any event within 72 hours offer death. 


lending physicion. 


MEDICAL CERTIFICATION 


- hospital or 


page 3 shauld be 


alive an ce) meet 


ane! Sie ec eeeeey, 


PHYSICIAN'S. 
NAME (Type) 


72a. BURIAL, ae Oe ‘2b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, ar county) State) 
BAP” 112/15 /58 St. John's Hollywood, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 
Tew tors SA W.Clarke Mattingley Leonardtown Md. [oa EC 16 58 Other £ KG. 


may be retoined b 
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MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 if 4 1 9? 
14200 CERTIFICATE OF DEATH 


—_ 


Reg. Dist. No. 


st 
3 z ay pines Or peatt 2 Se le (Where deceosed lived. If institution: Residence before admission) 
Py J = °°. b. COUNTY 
s2(h. St. Mary's Cig ate Maryland Mary's 
Be b. CITY OR TOWN (If outside corporate limits, write | ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= 3 RURAL ond give st town} < 
B: eonardtown 4 hrs. ‘Rural Callaway 
$3 = d, NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= * OR INSTITUTION, / ON A FARM? 
s St. Mary's Hospital ves Of NoO 
5 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
3 {Type or prin) John M, Greenwell cam Dec. 3 19 58 
2 5. SEX 6, COLOR OR RACE ]7. MARRIED [J NEVER MARRIED PR | 8. DATE OF BIRTH 9. AGE {in poor 
Male Colored |woowno — oworctoo) | April 5, 1883 | YS) 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Hs ro bor” even if retired) 
ay Labo Farm aryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Greenwell Annie Lawrence 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


hours ofter death. 


i doen at eae A 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Fine beteoan +) oy Mises doe Co ot ene erseoer 
i Oo Martha Greenwell Baltimore, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b) 


PART I. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AD DEATH 


* 


3 X DUE TO 
Conditions, if ony, which , Mee 


gove tise to immediote 
couse (0), stoting the under: 
lying couse lost. te) : 


that the death certificate be executed within 24 haurs ofter death: Poge 4 
Then please remave carbon papers. 


icate has been signed by the attending physician and completely filled in by 


zs 
S 
: 
& 
Sc meoNeS. 
ry Eo 
- as 
e238 
2 Re 6 7 3 Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. a Man 
= tb =o » l= 
PS wo Ns ves] Nol) 
= “i 3 5 = 200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
2s i & ] OR CONTRIBUTING 1 CAUSE OF DEATH 
a ees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Popes & [20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
isi’ p Fo Hour 0. While Not while Voctory jatrent onticelbiea tet) 
Zpe 55 = p.m. 19 _|ot work [] ot work [J H 
a zo , 
g Fe ei 21. t certify thaf! attended the deceased from.___ font =. 1% pos 4) pea | “that | tast saw the deceased 
26 & Ra S 
£<28 4 
Pa 35 alive an_____ a. Sane 12é}).g_-, ond that death occurred ot Ag, 0 <M, from the causes and an the date stated abave. 
EW: ODRESS (Street, cpy Jr town, yote} DATE SIGHED 
a5 ca ACTUAL 
au 85 SIGNATURE_ Moras <9 -- fee... fF. t2 £e- 
Ofaza 
em ad / PHYSICIAN'S 
wiaces ee eS eh i ee ee eee 
= 2 
= sy ae No. AURIAL. Sea ON: W2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) __ (Stofe} 
oD = tty 
feeds Bul Pat 12/8/58 Bethesda Valley Lee, Md. 
ae [23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bag. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4) + “y -« 
te W. Clarke Mattingley Leonardtown ,Md. pate DEC 1 0 '58 Corina 8. Fessh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14193 
414204 CERTIFICATE OF DEATH 


nd 


Reg. Dist. No. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b), ond a4 


PART I. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE {0}, 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ss 

3 = a “\ 1. PLACE OF DEATH 2 CLES BESIDEVCE (Where deceased lived. If institution: Residence before admission) 

o ” a. b. COUNTY 

52! St. Mary's i " Maryland St. Mary's 

° fe b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ie c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
2 pe ar eS haen ie town} 

Bw: ements 45 yrse Rural Clements 

@ 2 ao a. rea {If net in hospital, give street address) / d. STREET ADDRESS e. iS Raed 
= Yes GJ NO 
5 2 NAME OF First Middle Lost 4. Dare Month Doy Yeor 
. {Type or print) Catherine Eleanor Harris pete = DEC e 29, 1958 
. 5. SEX 6 COLOR OR RACE ]7. MARRIED EXNEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3s mi 9 birthdoy) Mog ths] Boy Hours] Min. 
3 Female White |woowent _nvorceo 0 | Oct. 13, 1876 Ps: is} 
ae 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2 CITIZEN OF WHAT COUNTRY? 
Bie onary of working life even if retired) 
e383 ouse wife Home Maryland UeS avs 
3 s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8%, , ; ‘ = is , 
¢ \ ! ES 4 ox? 3 et iP Tree, 
2 re) 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMAN' Address 

a (Yes, no. er unknown} UE yen, give wor of dates of service) z ™ 6! 

ae | None William Henry Harris Clements, Md. 
fs 
a 
$ 
= 


After this certificate hos been signed by the attending physician and campletely filled in by th 


TE, and that death occurred at__ /=-72M, from the causes and on the date stated above. 


ADDRESS (Street, city ar town, state) DATE SIGNED 


alive on 
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€ 
g het DUE TO 
rf 
az Conditions, if ony, which re f 
Eo gave rise to immediote 
ge cause (0), stoting the under. ( OVETO 
3-0 lying couse lost. el 
Sceae eriig couse ast 
a] 5 a a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. pe a 
> a ie: e 
Sew yj ’ yes] not] 
a5.2 9 ] Es 
‘3 = § = 20a, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ! or Part Il of item 1B.) 
ST El hee 
eveco iv) . i} 
2 vars a 
a5 bS G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 120. {City or town) {County} (Stote} 
b.28s re] Hour 0. m. While Not while foctory. street, office bldg., etc.) 
5 é 2 p.m. 19 Jot work [] ot work t 
Beng : ; q 
e Re . | cert fs) attence e eas: rol ‘a _---(9------, 17e20 i, 10__ ¥en er ai 2_., tha’ last saw the decea: 
$35 21. | cert Eger lle cn ed fi WSL, toa S 16 .that | last saw the deceased 
£<32 
8B 
= 
8 
6 
5 
if 
° 
ea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


2 ws Ci Le et = 
£az 

$22 Ranciieer__Charkes Greenwell M.D. __....Leonardtown, Maryland ww. 
3 Ss ie Re. CY, cen 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote} 

& st 
gz eo mia” | 12/31/58 St. Joseph Morganza Ma. 
° '23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘2ab, REGISTRAR'S SIGNATURE 

Veaas! \\ LW.Clarke Mattingley Leonardtown, Md. DATE - 


eee a a ed 


ry 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ICAT 
aa E OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Gadortktie St.Mary' Searviann sar Maryland coum St. Mary's 


CITY (If outside corporate ie write RURAL tee OF syst CITY — (f outside corporate limits, write RURAL and give neerest town) 
is place) 


tow ‘Hiral Oakville Life ow Rural Oakville 


HOSPITAL OR yp STREET {If ruret give location} 
INSTITUTION OR f ADDRESS 
STREET ADDRESS 


‘ 


<7 


4 hours after death. 


NAME OF (First) (Middle) (lest) 4. DATE = (Month) (Dey) (Yeer) 
DECEASED 


(Type or Print) B. Carroll Kni ght DEATH Dec 028, 05 8 


‘SEX 6. COLOR OR re WIDOWED, IVORC 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR _|IF UNDER 24 HRS. 


: & 
Male | white teem) Wicowed |Sept. 1,1875 {83 ALE eke ee 


1De, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country) | 12, CITIZEN OF WHAT 


done dui m3 e working oad it OR fo" Maryland mul 


retired) 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Benjamin Franklin Knight | Wilhelmina Morgan 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, No’ unk.) {il Yes, give wer or deles of service) None Frank M. Knight Oakvill e Ma 
=) e 


“18, Mi MEDICAL CERT CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO east ONSET AND DEATH 


Lf IMMEDIATE CAUSE hile — CGMS frbirrs 
ANTECEDENT CAUSE(S) ss os Be 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE as 
pea (C) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19@. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves [] No [} 


2te. ACCIDENT WAS UNDERLYING [9 21b, PLACE (Home, lerm, lectory, | 2c. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


te be executed  ) 


led in by the funeral director, the third 5 Sig this 
r = 


INSTRUCTIONS 


> 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey} (Yeer) (Hour}| 2te, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while 
M, | et work et work 


22. I hereby certify that | ies” the deceased from. Pin 2 ur that I last saw the deceased 
alive on. peri. Oe soot Wp Wave and that death occurred a LP. M, Ned the causes and on the date stated above, 
SIGNATURE ADDRESS _{Streol, city, town, stote} DATE SIGNED 

Ciprwede wo. : eam : 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (St 
MOVAL (SPECIFY) 


urial 12/31/58 St. Johnts Hollywood, Md. 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


1: Le, W.Clarke Mattingley Leonardtown ,Md. 
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certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit per 


The bottom co 


TO ATTENDIN 


YS AISC 1-55 10M 


le 
1 3 =£$-—~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 4 1 95 
Ss sm 
~ =) 
2 <p 
6 23 ‘ CERTIFICATE OF DEATH 
5 8p i 4203 F Reg. Dist. No... 
2 se 1. PLACE OF DEATH 3 2 USUAL RESIDENCE (HOME) OF DECEASED 
€ eS COUNTY oa e Mary? s MARYLAND STATE Maryland counry St. Mary ts 
= 5 = aad s Evrit LENGTH OF STAY CITY [If outside corporete limits, write RURAL end give neeres! town) 
= yas sng a neal 5 | (in this plece) OR i 
3 £3 Town Tektuncan Rk town Rural St. Mary's City 
go HOSATAL OR STREET {if rurel give locetion) 
Fy £3 (m?) STREET ADDRESS : 
& $s 3, NAME OF first) (Middle) (lest) DATE (Month) (Dey) (rear) 
ao DECEASED OF 
3 §5e {Type or Print) Pete Jerome Knott DEATH Dec. #6, 58 
. $ my S.) aX 6. pace. OR 7. RRL ED TERRES, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 
£ H Min. 
aa Male hint soebbar rie d bras 1, 1906 52 i | Be a 
=" Te, USUAL OCCUPATION (Give kind of work 1b, KIND OF BUSINESS Tl. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
re" done Roc of working life, even if OR INDUSTRY COUNTRY? 
retired) ROOTEL | Maryland | 5A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William H. Knott | Marion A. Goddard 


16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 
220 05 1214 HLeanor P.Knott Box 302 Lexin ton, 
AL Bi 


Nesmreer unk.) {if Yes, give wer or dates of service) 
16. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH_. Vpn 
LLG)! mmepiate cause “ Cr rege hy thine 
ANTECEDENT CAUSE(s) DUE TO AY CEE 
DISEASES OR CONDITIONS, IF ANY,  @) AUX ae Leo 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 
(c) 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


INSTRUCTIONS 


‘SICIAN OR HOSPITAL: The Jaw requires that the death certi 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
C ves [] NO 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office bidg., etc.} 


2ie. ACCIDENT WAS UNDERLYING [1] | 21b. PLACE (Home, ferm, fectory, 2lc, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


2id, TIME OF INJURY {Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M. [at work et work Oo 


ertify my 1 attended the deceased fromm. 47... 2, 19. we ., that | last saw the deceased 


22. I hereby A 4 
M, from the causes and on the date stated above. 


5 al 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be filed w 
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Z ! alive on.../ ’ 
a 2 SIGNATURE Ls 2 =f ADDRESS ih m, state) DATE SIGNED 
é 2 AJ AD Je AA, M.D. Liturvojon 1 hy Ma he -A7 58 
Ec * | 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or ted A (Stete) 
¢ gy REMOVAL (SPECIFY) 

2| Burial 2£29/58 St. James St. Mary's City, Md. 
2 Bi 24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


DATE 


W.Clarke Mattingley Leonardtown ,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14198 


, 

FOR STATE 14204 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, PLACE OF eo } 2. USUAL RESIDENCE (Where deceosed lived. If institution: Seiitante before pe 
. % 5 0. COUNT is Rassias ©. STATE J 4 / ; b. COUNTY RES AAar 
as 2 4 b. CITY OR TOWN It oviide corporate timp, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nsorest =e sa 


‘ond give neorest town} 


3 ae \/ heona 2 J T6 Ol 22 PQ ‘3 De = 
3s eet d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street eddress) STREET ADDRESS e. IS RESIDENCE 
eves qF te y, : / ON A FARM? 
2eye, 5 Mary Sunita pian ae ves NO) 

Sars a 
5 Ee Pe 3. NAME OF Fir Middte lost 4. DATE Month Dey Year 

23 DECE. ; a 
sees Dai Lockwood beam Dec, /1 weg 
So nor S & COLOR OR RACE |7/ MARRIED [ZE-REVER MARRIED [| 8. DATE OF BrRTH % pes R|IF UNDER 24 HRS. 
27 Pt oat be 
SOEs wiboweo [] _—oivorceo [] Approx. 65 yn. Peis! LE le: 
3 eee 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or ay country) 2. CITIZEN OF WHAT COUNTRY? 
Sa 2s ay during most of working life, even if retired) ue S 
eee \ 0452 wor Ho 000 € Max lana ay ee 
Soa 3 I | [13. FATHER'S NAME 14, MOTHER'S MAIDEN NA‘ 
5 ah a B 
gee 8 on aryens osanna WeLléon 
£eget 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
a on Fe Yes, ne, oF unknowe) AM yas, give wor ov doter of rerwice) | iy 
see = fta3.25 
se oe 2 18. he a eee couse pet line for (0). (b). ond (c).] PERTEEVAL erwcten 
Bsgss cry. MEDIATE CAUSE (o) Hemorrhagic Pancreatitis 
gf 25% S35 ha ove To 
is eae i 

Z6os& Conditions. if ony, which 
BRAEE gove rise to immediote couse ne 

2h 

Bepas {0}, sloting the underlying( PVE TO 

nese pbb tala 
a, og couse host. ( 
lak ———— 
of e& 4 é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)|19, Was AUTOrS 
£5 5-0 ages” oe es = MED’ 
Bsses 2 3 yes not] 
=m 3 « —— 
emge® § ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 1) of item 18.) 
oy Se eg anal 
wot Vv = 
2 ye i = 
= one & |20e. TIME OF INIURY” “Month, Day. Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {(Stote) 
é fuge 6 Hour 9. m. FA White a Not stile foctory, street, office bldg., etc.) ' 
Zeses = ot work [J of worl 
sue Oo . 
a oct 21. i ceality that | taak charge of the remains described obove, held on Autopsy3£_], Inspection [], Inquiry [[]. and in my 
Fed mt 3 opinion deoth resulted from: Natural causes 5). Accident O Suicide [[], Homicide [], Undetermined monner ([] 
~@RS © 
:@: 3 
greet Ate Kash LL AB LZ. io ent ier ensaneery ee 
2s2a5 —_ 
Ze Oa Ss "eae MEDICAL EXAMINER 
eee? 4 EXAMINER'S, o 22/1/58 
Buzes Xx NAME (Type) DEPUTY MEDICAL EXAMINER [7] 

=> = = , os pe ed 
pa: ea Tio. BURIAL, CREMATION, mo Date sees ovishers NAME OF ede ‘OR CREMATORY 226, LOCATION (City, town, or county) (Slote) 
asses MOVAL (Specify) [2-19 -$8 te AS? a : 
oe o° MT UZ, Ke. : on 
he 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do, REC'D BY REGISTRAB/ | 24b. REGISTRARS SIGNATURE 
VS. ALSME ° ae ae) 
5M 2/57 ys laxrhe Matt ipgley tonard Low Ded. oC 1 6 '58 Cita S Plus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 197 
1420 e,MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaied fived. If inttitution: Residence before o¢mission) — 


a. COUN 
St - M "YS MARYLAND ©. STATE b. COUNTY 
b. CITY OR TOWN (It cuttide corpercte limits, write RURAL ¢. LENGTH OF STAY IN Ib . CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest fawn) w, 


Reg. Dist. No. 


‘end give nearest town 
% J My 3 P 


Lexington Park Washington Court Ho at. EE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS fe. IS RESIDENCE 


O55 , please 
i age 
; 


Pad ta the Chief Medical Examiner's Office along with farm PM3. Page S may be retained far 


TO FUNERAL DIRECTOR: Page 3 shoutd be used as a burial-tronsit permit. File pages 1 and 2 with the State Baard of Health, 


ON A FARM? 


see a ee ma) ___|__ 616 East Temple Street = NOE 


| NAME OF Middle Lost 4. DATE Month Yeor 


Geese William Henry Melvin _ btarn __ Decem 19 58_ 


6. COLOR OR RACE }7- MARRIED 4 NEVER MARRIED ve DATE OF BIRTH 9. AGE fin yeors oe UNDER nd iF UNDER | 24 HRS. 
male 


whit e wioowed [] oivorced [] 5/ 25 /] 1912 a cane sai as a gk es 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of foreign cnt rh ils OF WHAT COUNTRY? 
during most of working life, even if retired) 


mechanic Air craft Ohio = | USA 


13, FATHER’S NA FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Q.L. Melvin Kathryn Alberé = 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 117. INFORMANT Addren 


ong |" |288-01-062" eCaMartin, Box 128 ee 


1B. CAUSE OF DEATH [Enter only one coute per line for (a), (b). ond (c).] eteavau ct yette 
PART |, DEATH WAS CAUSED BY: 7 L oy 
IMMEDIATE CAUSE (o) _ Coren MET] eee Saree oe 1 EY a lags 
: , DUE TO 


Conditions, if any, which ). 
Qove rise ta immediate coure 

[o), stoting the underlying( PUETO 
cause lost, a} _ ee 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION N IN PART 1(0)/ 19, Be iar ‘AUTOPSY 
‘ BAC NO CLANS RFORMED? 
vest fa No [a 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pact It of item 18.) 
PRIMARY CJ or RON tte is} 
CAUSE OF DEATH: 


0c. TIME OF INJURY Month, Day, Yeor  [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, $201. (City oF town) « Count (Stole) 
Maur om. White iNew wile factory, street, office bhdg., atc.) { 
p.m. wv ‘ot work [[] at work ' 


and 3 ta the funeral dirg 


ee 72 hours after death. 


oon 


21. I certify that | took chorge of the remoins described obove, held on Autopsy im Inspection Inquiry and in my 
opinion death resulted from: Noturo! couses [A Accident (1. Suicide (J, Homicide (J, Undetermined monner 1] 


sot SIE TA ad ee BE a ae Pe pio /2 Jeek ; 


oh: ASSISTANT MEDICAL EXAMINER [_] 
NAME rte WwW tf LA TR /e A 7 Ad D>) DEPUTY MEDICAL EXAMINER [E}——~ 


Wo. BURIAL, CREMATION, | 22b. OATE THEREOF ~-|22c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, hor . (Slate) 
REMOVAL (Speci 


Removal” Age Ge: AP 2 #ars ae shingbtén Court House, — — 


73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do, REC'D BY REGISTRAR 2d, REGISTRAR'S SIGNATURE (6) ° 
hi e 


P.B. Robinson - ~ Leonardtown, Md. care DEC 1 7 '58 Catton §£. ash 


, writing the ward “pending” in pencil in tem 18. Give Pages 1, 2, 


or its designated agent, priar !a burial, erematian, ar removal, and in i! aes 


execute the certig 
4 should be farw 
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MARYLAND STATE | DEPARTMENT OF HEALTH—BALTIMORE, 18 1419! 
7 & 306 € CERTIFICATE OF DEATH shbahih 


i: etace oF ect a USUAL L RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
I er 
St. Mary's maRYLAND |! ° Maryland °°" St. Mary's 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond gixe neorest town) 
Leonardtown 3hrs Leonardtown 


d. NAME OF HOSPITAL “ not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION j ON # FARM? 


t. Mary's Hospital / ve GE NOD] 
3. Liat ik First Middle lot 4. DATE Month Day Yeor 


(ype 0 print Albert Milburn BEaTH Dec. 12, 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. poleee® IF UNDER f YEARIF UNDER 24 HRS. _ 
s iho 
Male White |woowo pivorceo [1] 1920 3 ih pee ; 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Day labor Farm Compton, Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Wigson Milburn Jannie 
Pe ae eae ape ANOS 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
ay Agnes Milburn Leonardtown, Maryland 


oad 


Item 18 Film 237 


ral directar, 


y thes 


Pages 1 ond 2 should be filed with 


No 
1B. CAUSE OF DEATH [Enter only one couse per line By {0}. (6). ond INTERVAL BETWEEN 


nig 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: __ CEE NinsT bi " A.M 


IMMEDIATE CAUSE (o} 
49 3x DUE TO 
Scaitiiroonsit ain wills o 10@40 A.M. 


Qove rise to immediote 

couse (0), stoting the under- ( OVE TO 

lying couse lost. © 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Ra Hol 


yes) not] 


se remave carbon papers. 


in-F2.hours ofter death. 


aae! 


Then 


the registrar prior ta burial, cremation, ar remaval, and in any event wi! 
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res 


2a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Hl of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) none 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ay VA te (City or town) (County) (Stote) 
Hour 9. m. While. __ Not while factory, street, office bldg... ete 
p.m. 19 Jot work [[] ot wark (] uy 


21. | certify thot | attended the, 


olive omBek wet rose/ ;-1 and that death accurred a ae, fram the couses wad on the date stoted abave. 
ADORESS (Street, city or town, stole) DATE SIGNED 


ate has been signed by the attending physician and completely filled in b: 


fending physician. 


MEDICAL CERTIFICATION 


haspitol or 
After 


* 


page 3 shauld be detached for use as the burial-transit permit. 


ACTUAL 1 
SIGNATUR 


PHYSICIAN'S 
NAME (Type) 


. 
Ro. Oa. 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
ecify . 
Buriat 12/15/58 St. Aloysius Leonardtown, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


W. Clarke Mattingley Leonatdtown, Md. 16°58 ‘khan of HG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
may be retained by 


TO FUNERAL DIRE! 


hd 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 $4199 
ry MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 
44207 Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. STATE b. COUNTY 
St. Marys _ 


1 


FOR ST. 
HEALTH DEPT. 


j, PLAC® OF DEATH 
o. COUNTY 


MARYLAND 


Poge 


13, FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


eph P. Moore L, Jane Townsend __— mn at 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY N NO. }17. INFORMANT 


Tes, no, oF unknown) (Ut yes, give war or doter of tervice) 


a 
= £ M b. ciry OR TOWN ae coipeccta.tntln, ate EURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside carporote limits, write RURAL ond give neorast Sas 
4 BES Nth 
| oe Leonardtown A _Ieapmerttewe 
= 4 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d, STREET ADDRESS: @. IS RESIDENCE 
SSS ob / ON A FARM? 
Spe “a YES NO 
8bee 2 el Rad NO 
5 38 3% BeeEASTD, First Middle loa 4. be Month sDay Yeor 
Necks 
E33 Ee Ernest - Moore ___12/ _4/ _ 19 $8 
° 5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED 8. DATE OF BIRTH AGE tin yeor. HEUNDER IYEAR| If UNDER 24 HR 
= £ low birthdey) Months Da; Men Mi 
cad jonths v3 jours in. 
aks male | white |woowsO _ ovorceoO | 12/17/1886 Dg be * 
a a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign c country) 12. CITIZEN OF WHAT COUNTRY? 
o 7. 
aes a during most of working life, even if retired) : 
Shey Construction | Maryland _USA a 
Se 
35 
Ee 
53 
P 


“ys Office along with form PM3. Page 5 moy be retoined far 


is certificate should be executed within 24 haurs ofter death. !f ony delay is necessary, please 


3 

& 

5 
« 

Py 
=. 
o 

£u8 . et 

eS 18. CAUS® OF DEATH [Enter only one couse per line for { 

ES a5 PART I, DEATH WAS CAUSED 8Y: 

23-° 4 IMMEDIATE CAUSE (0) 

ae " 

ced £ YAd, DUE TO 
mE ES i a ‘ 

SEEE Conditions, if ony, which o) ix 

anes gave rise 10 immediote cove 

ewes {9), stoting the underlying( OVE TO 
= < ce couse lost. fe) = 

Ps be PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Va){ 19. was AUTOPSY 
gk. 6 ae ! MED? 
a 

€ a E 3 na oO. NO 

a © fe) = 3 —_— Snes 
Be? 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of Hem 18, 

BS Y } 
pets a | PRIMARY (J or CONTRIBUTING [J 

: =Pe © [ CAUSE OF DEATH. 

3 2 Se = = 

o = éy & | 20. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, ig [me (City or town) {County} (Stote} 
205 Fat Hour 6. m. While Not while foctory. street, office bldg., etc.) 

De = p.m. of work [] of work 
££5 ; ; 
5 ee Sed abave, held an Autapsy 0. Inspectian [Cf ~~ and in my 
De 


Accident [1], Suicide [[], Homicide [7], Undetermined manner oO 


ACTUAL DATE SIGNED 


SIGNATURE. CHIEF MEDICAL EXAMINER im} 


ASSISTANT MEDICAL EXAMINER [1] 12/4/ 58 
MINER" 

NAME (Type) Wm. De Boyd, MD DEPUTY MEDICAL EXAMINER [acme 
Fo. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY.~—~—~—~—~*Y 3d LOCATION ( OF £0 


REMOVAL (Specify) 
(9/58 


73. FUNERAL DIRECTOR'S SIGNATURE "ADDRES: ‘do. REC'D BY REGISTRAR 


Robindon - _Leonardtown, Md. _ oaDEC s 


P_ M.D. 


‘{Stote} 


or its designoted agent, prior to bur 


execute the certi 


A should be for 


TO DEPUTY MEDICAL EXAMINER: Thi 
e 
TO FUNERAL DIRECTO! 
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Pages | and 2 shauld be filed with 
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the registrar priar ta burio!, cremation, or remaval, ond in ony event within 
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TO FUNERAL DIRE! 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 a3 i) 
44298 CERTIFICATE OF DEATH ‘Esicenk 


& re RESIDENCE {Where deceased lived. If institution: Residence before admission) 
St. Mary's MARYLAND Maryland ScouNY St, Mary's 


b. CITY OR TOWN [if outside corporate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


RURAL ond ay fe 
Lexington Pe Lh yrs. Lexington Park 
d. STREET ADDRESS: 


d. NAME OF ont re notin — give street address) 
OR INSTITUTION 


1, PLACE OF DEATH 
co. COUNTY 


e. IS RESIDENCE 
ON A FARM? 


Ul Yes (] NGOK 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
{Type or print) Joha Albert Murray DEATH Dec. 1.2. 19 5 8 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 a IF UNDER 24 HRS 
Male Colored |wivowen oO DIVORCED] Dec. 18, 1906 ir Da god 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


ci t gf working life, even if retired = 
val Service" | Naval Air Stataon North Carolina | U.S.A. 
13. ee NAME 14, MOTHER'S MAIDEN NAME 
Vance Murray Unknown 
WAS, nae eee U.S. BURIED ot 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
lo eed Dorothy Murray 


1B, CAUSE OF DEATH [Enter only one couse pe “a4 for {0}, {b). ond {c).] En AY BETWEEN 
PART |. DEATH WAS CAUSED B' ONSET AND DEATH ~~ 


IMMEDIATE CAUSE {fo} Ra se 4 cm: tc Lea 2 ert veo 


ue i? DUE TO 
Conditions, if any, which (bh 
gove rise to immediote 

couse {a}, stating the under- ( OVE TO 
lying couse lost, {c} 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 
= 
& ves ia Ae KI 
= | 200. ACCIDENT WAS UNDERLYING (]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF AD Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) (Stole) 
= voor While Not while foctory, street, office bldg., i 
= jot work [] at work [7] 
21.1 at, that = the deceased From geet Seer 28 ES es to 71 pe, 193 Zthat | last saw the deceased 
alive on___{ fi feet, nigra ond that death accurred ot. Aas fram the causes and on the date stated abave. 


+ ADDRESS Stregt, city or town, state) DATE SIGNED 
Be Wek PM fe Zoe, 0. Zit fin fli GA, yd Ne ST 


Nantine)Ernesb Rehm M.D. eee Se ea ee Sh RE: 


2a. BURIAL, CREMATION, ib. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or a es ate) 
Buraal” (12/16/58 Rock Fish A.M.E. |Wallace, North Carolina 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


John H. Shaw & Son Wallace,North CarolinasnEC | 6 '58 thug $. Kane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 04 
14269 CERTIFICATE OF DEATH anes 


cof 

z 3) We 7 fa. ete pall 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Sos °. °. b. COUNTY 

Gl tee St. Mary's acess Maryland St. Mary's 


b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY iN Ib 


W <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
RURAL ond give nearest town) 


b 


2 Leonardtown shrs. ifural  Chaptico 

2 2 d. NAME OF HOSPITAL {IF not in hospitol, give street oddress} d. STREET ADDRESS. e. 1S RESIDENCE 
a a} ‘OR INSTITUTION ON A FAPM? 
° ves$Kno 0 
o 3. Nate ca First Middle lost 4. eke Month Day Yeor 

3 {type or print Essie Belle Penn bean = Dece ag 9 58 
s 5. SEX 

4 


. 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED 8B. DATE OF BIRTH os Aerio 4F UNDER 1 YEAR| IF UNDER 24 HRS. 
i ppd ths | De Hour in. 
Femahe White [wow _oworceo) |Nove 12,1884 ” ir (ira 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maryland UsS hs 


ouse work Home 


a a, 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Noble L, Penn Josephine Barber 
Ws WAS CeCe patie vu. 5. wipes pepe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Bellas Shs didee odah arose E " 
No None Mrs Sadie Penn Chaptico, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (ch.} INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: < a AND DEATH 
a2 Lb) é IMMEDIATE CAUSE (0) Yt, 
3 re = An 

-. DUE TO 


Conditions, if ony, which a Peto: Pie Cpa Crrrtr.L #7 a Oe 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carban papers. 


fe has been signed by the attending physician and completely filled in by the 


rs 

3 

~~ 

= 

o> 

5 

°o 

2 

ind 

A 

c 

£ 

= 

15 

FF 

rf 

22 

3 Es gove rise to immediote 
= c fi > DUE TO > 2 7 
a ge couse (0), stoting the under ef sai ee fe fA A ha: enish (ltan~ce Pet, 
e525 se lying couse lost. {ce} _— Ss 
22 as FA Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
=F - = (/ ? fh, t {/ 
eegss 5 kn of Mite pat 0M 4 os wes] Nofa~ 
Fo 35 = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW/INJURY OCCURRED. (Enter noture of injury in Fort For Port It of item 1B.) 
Zs I & JOR CONTRIBUTING L] CAUSE OF DEATH 
aeces © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fs. ¢. = 
Zssss & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5.395 5 HOUT on: While... Not while foctory, street, office bldg., etc.) | 
Egi ek = p.m. 19 lot work [} of work [J ' 
eases 5 z Le, 
z2e85- 21. E certify that | attended the deceased from... TS eee WA, tos , 19.5Zthat | last saw the deceased 
Sesvs ) ~ > 
a s 5 alive on__ See 7 a * ~ 19.2° 5°, and that death occurred age! M, from the causes and on the date stated above. 
cE &: . ADDRESS (Street, city or town, stote) DATE SIGNE| 
ace OS ACTUAL bf 
eves r SIGNATUR 2 
Orcare { 
30635 PHYSICIAN'S 
Zeget name (tyee)__William D. Boyd M.D. ...weonardtown, Maryland 
B38 = 2 Zo. BURIAL, er gION 7b, DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 

. REMQVA ify’ 
zor Ps Buria. 12/10/58 Bethel M.E. Budds Creek, Md. 
Be 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


eos? W.Clarke Mattingley Leonardtown, Md. Jom DEC12°58 | Quit £ Kiuy 


1 Items 9 &18 riMA ew DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 202 
a al Die XAMINER'S CERTIFICATE OF DEATH | 
14 Reg. Dist. Now 
HEALTH DEPT. | pace of peat 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmistion) 
ee St. Marys marviano || ° "Maryland CONT St. Merye 


b. CITY OR TOWN {it outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 


‘ond give nearest town) 


ee rs_C. o. || A 3_C id 


) ¢. NAME OF HOSPITAL OR aes (if J 1 in hospitol, give street oddress) yor ‘SNODRESS : ©. 15 RESIDENCE 
4 


. Poge 


files. 


ye 


i} 


ON A FARM? 


me = Vee NES Z Rural. 


Fint i low 4. DATE 


(Type or print) Jace [ mas E y Pierce DEATH 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED $2} 8. DATE OF BIRTH 9. AGE te ron . 
low 


male — | white wioowep (7) pivorceo () 15. _Au, gust 1958 ys. 


100, USUAL OCCUPATION. a kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. ee {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
|_Infant Maryland .. oa 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


A Thomas Pierce _Patricia Ann Moore _ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. (INFORMANT Address 


[Yeu no, ar unknown) {If yes, gire wor ar dotes of vervice) 


no we eee aa Oe 2 - St. Marys City, Md. 


INTERVAL BETWEEN 


s eA AND DEATH 
PART I. DEATH WAS CAUSED BY: : a 
IMMEDIATE CAUSE (0) ’ 


YQin DUE To 


Conditions, if ony, which e). 
Gove rite to immediote cove : 
Jo), stoting the underlying( PUE TO 

couse fast. fo 


+ 


If ony delay is necessary. pleose 


1 ond 2 with the Stote Board of He 


le poges 
event within 72 hours after deat be 


| 


al 
\ ia! 


itin tlem 18. Give Poges 1, 2, ond 3 to the funero! di, 


in penct 


PAR THER SIGNIFICANT ae Br > Bie VS ae DEATH | BUTT NOT RELATED 1 TO THE AL) NALD! we DITON G GIVEN IN PART 1(0)/19, WAS SaOORY = 
C49 Sardiomep gad y > @m.VS 235 gm. normal ulmonary ee meD? 


3 edema 

5 ‘200, EXTERNAL CAUSE WAS T20e. ace HOW “INJURY OCCURRED. (Enter nature of injury in Port! or Port It of item it - Seer 
ray 

ws 

= 


PRIMARY © or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY th, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, feet T70t. (City 0¢ town) (County) tate) 
Hour White Not while foctory, street, office bidg., etc. 


Ww ‘at work of work ' 


led to the Chief Medico! Exominer’s Office along with form PM3. Poge 5 moy be retoined for 


e, writing the word “pending’ 


21. Leertify that | took chorge of the ie are es obove, held on Autopsy [#, . Inspection [¢k~ Inquiry [A and in my 


opinion death resutted from: Natural couses Accident Lt Suicide OQ. Homicide Oo. Undetermined manner [] 


TO FUNERAL DIRECTOR: Poge 3 shoutd be used a3 @ buriol-tronsit pe 


ACTUAL DATE SIGNED 
SIGNATURE __ Ak ; mip, CHIEF MEDICAL EXAMINER [) 


2) S asaie's ASSISTANT MEDICAL EXAMINER [_] yea / 0 [$6 


NAME (Type) ___DEPUTY MEDICAL EXAMINER $2] 


Tio. BURIAL, CREMATION, ERE Xe) R CRE Fd. LOCATION (City, town, er county) {Stote) 
REMOVAL (Specify) 


or its designoted ogent. prior to buriol, cremotion, or removo!, on 


execute the cert 
4 should be for 


< 
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3 
x) 
re 
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oe 
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54 
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Db 2 oi 
23. FUNERAL DIRECTOR'S SIGNATURE 24o, REC'D BY REGISTRAR 


E nson - cape 15 58 
ROS oy XV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14203 
44214 CERTIFICATE OF DEATH 


onal 


. Reg. Dist. No. 
3 1. PLAGE OF DEATH Pat ese (Where deceosed lived. If institution: Residence before admission} 
b. COUNTY 
= MARYLAND 
as hi ) >< 77 a TA 7) ah LODE A buf ae 
° b. CITY OR TOWN (If outside corporate limits, wei tside corporate limits, wrile RURAL ond give nearest towny/ 
S RURAL 2 nfs give neares! town) o 


, bee es 


e. 1S RESIDENCE 
ON A FARM? 


® 


Then please remove-carbon papers. Pages | ond)? shauid be filed with 


|. cremotion, or remavol, and in any event within 72 hoyrs ofter death. 


|. NAME GF HOSPITAL (If not i in hospital, give street See 
OR INSTITUTION 


=a 5h: Aga HR Var pee, -_| Yes] No 
3. NAME OF 4D 
DECEASED Fint 7 Middle lost , , pare AES oy 
Uipelocazin) Lod ea eA Desert AS / 19 ew 4 


5. SEX 6. COLOR OR RACE |7. i RRIED [-] NEVER MARRIED [j}] 8. OATE OF BIRTH 9 AGE fin yeors IF UNOER TYEAR[IF UNDER 24 HRS. 
jst birthdoy| 
V4 
wioowen [7] bivorceo [] /-/o- 5 baa Sp 
hs USUAL ate- | (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign count) 12. CITIZEN OF WHAT COUNTR 
Maryland 


during most of working life, even if retired) 
\ 14, MOTHER'S MAIDEN NAME 
Cp 


f 


(iy " é U, d 
SMA PHM A Khtez tel, rdeormesw~h LOL ee Ld dk f z LtiAtd 
— 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
(Yes. no. or unknown) It yes, give wor or dates of rervice) 
1B. CAUSE OF DEATH [Enter only one couse per ling for (0),,{b), ond (cl). INTERVAL BETWEEN. 
PART |. DEATH be eee BY: bar if A d Gueee) ONS EBL 
IMMEDIATE CAUSE (6 1a 43 . 


4 EF / ) DUE TO 


been signed by the ottending physicion and completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs ofter death: Page 4 


iS Conditions, if any, which ) 
E gove rite to immediate 
2 couse teh stoting the under. ( DUE TO 
s a tying co Jost. {c) 
B85 z Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
2 ale ——— ss RFORMED? 
Ole 
a8 z 3 Ye O nog 
wre = ]200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
£2 & JOR CONTRIBUTING C1 CAUSE OF DEATH 
ese & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
_— 2 
ha} 5 |20c. TIME OF INJURY Month, ait Year ]20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form. $20. (City or fawn) (County) (Storey 
of 6 Hour a. n. While Not wie foctary, street, office bidg., e 
2 ms 2 p.m. jot work [] at work [7] 
=zLo = a, 
he 21. | certify that Jattended the ocsote from_..20 Ee __, 19, 
$2 i 
= ms 3 3 alive on_____! ee A See) | a s& [20 and that death occurred at. M, fram ime causes and an the date stated abave. 
6 , e = =a j DDRESS (Street, ci DATE SIGNED 
. ACTUAL { F nN ad L 
RESS OS sone Cf Eps WL MD. nnnnnnnnnnn--aHS WIN, Le } Sh fefed {S7, 
Eare 
2238 J PHYSICIAN'S 
ee j_[NAME (Type)_/ 2.5 C. a A £222¢. zd lew 72, LY a. as 
£89 7a BURIAL, CREMATION, | 226. B CREMATION, [22 BATE THEREOF] 720. Nal THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, to fi r 
az Q bgp vag ts - LP eas) mo} oo iS 
Egat md kx of jhe LZ 
e 


2 or AL DUNECTOR SIGNATURE ___ ] 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Ly ZLltt(t4 Le 8 fm AoawEC 1 6 5B Onthun £ Kianh 
Lg ROWS d s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14204 
14912. MEDICAL EXAMINER'S CERTIFICATE OF DEATH seu iabiachc = 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edninion) 


+g, COUNTY St. Mavvts a. STATE Maryland b. COUNTY St -M&ry' s. 


b, — OR LO Menge comporate limits, write RURAL c. LENGTH OF STAY IN Ib e CITY OR TOWN {If autside corporote limits, write RURAL and give nearest tawn) 
edge nso lind 
Laurel Grove 8 years Laurel Grove 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) / d. STREET ADDRESS ©. tS RESIDENCE 
ON A FARM? 


3. NAME OF First Middle low 4. DATE 


Cpe or Prin Charlotte Ledley Wallace bam Dec. 


6. COLOR OR RACE [7. MARRIED Fi NEVER MARRIEO [_}| 8. DATE OF BIRTH 9. AGE tn reon [FUNDER TYEAR] JF UNDER 24 Hs. 
1 bisa) 


wipoweo [J ovorceo] |Octe 6 11876 82 | Hours | Min. 


109, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11 LIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sa re most of workin wes * if retired) 
ea 


School cher County Baltimore, Maryland U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Benjamin Ledley Mary Wilson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. |17, INFORMANT 7 Address 
Yes, no, er unknown) re 780, give wor ae doles of cervical 


No 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c).] aya ) bt ertwots 
PAR OAT ca bee Let perere Pe ev Injures of 30 sec. 
DUE TO Entire Body 


Conditions, If any, sat b_ 


1 any delay is necessary, please 


Give Pages 3, 2, and 3 ta the funeral dir 


Poge 5 may be retained for ¥ 
s } and 2 with the State Board of Health, 


s 


File po; 
pred? 


thin 72 hours after death. 


h  fornr?. 


T 


Gove rise lo immediate couse 
{a}, steling the underlying PUETO 
couse lost, ———————————— = 


PART I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia}{19. pas AUTOPSY 
—oS RFORMED?. 
YES a no 


nee Sa ieee oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Hl of item 18.) 
or a 
CAUSE OF DEATH. Run over by egxr automobile 


0c. TIME OF INJURY Month. Day. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120, (Cty oF town) (County) (Store) 

ES ow. 12/27/ ,,58 wie, 5 wining HEBHWEY" 235% “Laurel Grove, St.Mary' sMd, 
21. Vcertify that ! took charge of the remains described abave, held an Autopsy [_], Inspection [2], Inquiry FE], and in my 
opinion death resulted from: Natural couses [J], Accident f®], Suicide [], Homicide [], Undetermined manner [] 


MEDICAL CERTIFICATION 


J ta the Chief Medicol Examiner's Office alang wit 


writing the ward “pending™ in pencil in Item 18. 
R: Page 3 should be wsed as a burial-transit permit. 


CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER oO 


pauner’s William H. Patrick M.D. DEPUTY MEDICAL EXAMINER BO 12/27/58 


lo. BURIAL. CREMATION. [2 “DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY lie LOCATION (City, town, or county) —===S—«(Stote) 


Bukvare” 12/30/58 Mt. Zion Viseret Grove, Md. 


23. FUNERAL DIRECTOR’: I SIGNATURE ADORESS: 2do, REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
W. Clarke Mattingley Leonardtowm, Md. oae Pn 2 Be 


ACTUAL 
SIGNATURE___ hs M.D. 


ar its designated agent, pricr to burial, crematian, or removal, and in 


execute the cert! 
4 should be far 
TO FUNERAL DIRE! 


o 
3 
3s 
x) 
E 
io) 
me 
eI 
= 
<= 
3 
3 
5 
° 
s 
£ 
2 
5 
= 
z= 
3 
L2 
8 
z 
é 
< 
= 
< 
bd 
o 
a 
< 
Z 
a 
& 
= 
> 
ES 
S 
a 
° 
4 


= 
leath. 


«@ hours after di 


that the death certificate be executed withi 


INSTRUCTIONS 
law requires 


TO ATTENDING Bsican OR HOSPITAL: The |: 


The bettom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed-with the registrar within 72 hours after death 


After this 


by the funeral director, the third/€opy df this 


certificate has been executed by the attending physician and complet 


a 


a 


death certificate assembly should be detached for use as a burial transit 


VS AISC 1-55 10M = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 a 905 


RTIFICATE 
48213 CERTIFICATE OF DEATH ee 


i. F PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
comy St. Mary's MARYLAND sarblary land com St. Mary's 
CITY = (If outside corporate |i write RURAL LENGTH OF STAY CITY {il outside corporate limits, write RURAL end give neerest town) 
OR ona me cay lin this pface) _ OR 
now arlotte Hall ife 4 town Charlotte Hall 
HOSPITAL OR STREET Tit rarel give focelion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF (firs) ~~ ~S~*~CS*«ddie) SSSCS*~C~S~=~S*é‘SS*~*~*~<“~*s*S~‘~*‘~YSCSSC@ ATE Month) SSD) SC* Ver) SS 
DECEASED Py 
{Type or Prin) Sidney Woodland peatH Dec. 10, 58 
S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday 


WIDOWED, PIVYOR! 


fF UNDER 1 YEAR | iF UNDER 24 HRS. 
Months | Deys Hours | Min. 


RACE D 
Male White eect) Sine Jan.29, 1899 61 a 
10a, VEUAL SceUrATOS {Give eo of won 10b. BN Neer ed Tl, BIRTHPLACE (State or foreign country) 12. ual WHAT 
a abe 
rind) Day Labor farm Charlotte Hall, Md. UnbeAs 


14, MOTHER'S MAIDEN NAME 
Anna Curtis 
17. INFORMANT & ADDRESS 


Agnes s Curtis Charlotte pe Md. 


+ -- —_—_—-- 
18, MEDICAL CERTIFICATION 


13, FATHER'S NAME 


Joseph Woodland 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO, 


(Vesey, opunk) | Ogg ang war or datas of sarviea) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH af, ONSET “AND DEATH 
2 XC IMMEDIATE CAUSE (a) AAD A 2 MowRS - 


ANTECEDENT CAUSE(s) DUE TO Gared0 Vis SELLA 


<—v — -- - _ , 
DISEASES OR CONDITIONS, IF ANY, (8) iF 21D < / Ss. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 
tc) 


1d OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATIH.. a 


19a, DATE OF OPERATION 1W9b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ° 
= a <——- * ves {[] NO (Q 


21a. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County) (Steta) 
OR CONTRIBUTING [-CAUSE OF DEATH OF INJURY streat, office bidg., etc.) * 
(WF EITHER, NOTIFY MEDICAL EXAMINER) — 


‘21d. TIME OF INJURY (Month) {Day} (Yaar) (Hour) 
M. 


RURY OCCURRED | 2if. HOW DID INJURY OCCUR? 
Not whl a 
ok tt sven) 
£9. 19. LG. 1 t0.Ad ‘ceamndua, 19.287... that | last saw the deceased 


2K 
wi 


at 


22. 1 eae that | attended the deceased from... 


alive on LARA, os 195 , and that death "Barra at, LE. /2M, from the causes and on the date stated above. 
SIGN: Bee 4 sy Na x ADDRESS {Strect, city, town, stete) DATE 5 
Fo te X/ Ty tl M.D. VL Atte, €, he cf + fptehtd s} 
23. BURIAL, CREMATION, DATE JHEREOF NAME OF CEMETERY OR CREMATORY ©. LOCATION {City,4own, or county) (Sfate) 
Y cies 
ard /13/58 | St. Joseph's Morganza Mad. 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


16g ; 
vare_DEC 1 6 58 ut § Foca : W. e ly ingley Leonardtown,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14206 
ify CERTIFICATE OF DEATH 


al 


Reg. Dist. No. 


tee 
8 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If inition: Residence before edminsion) 
8 8 9. COU! ©. STA b. COUNT 
eg St. Marys MARYLAND Maryland cowry St. Marys 
€ Be B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote fimits, write RURAL ond give nearest town) 
oS 5a RURAL ond give neores! town) 
2 ©: fechanics @ Mechanics E 
We a. NAME OF HOSPITAL (If not in hospitol, give sireet oddest) > d, STREET ADDRESS @. 1S RESIDENCE 
S$ Es CO OR INSTITUTION v4 ON A FARM? 
= ~ = 
g 45 Rura D isecal ves] NOT 
2 £6 3. NAME OF Fint Middle lost ‘4, DATE Month Doy Yeor 
= 3- DECEASED OF 
Seer {Type oF print) David M nmepman DEATH 1958 
2 20 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE {In yeors TF UNDER 24 HRS. 
5 eek tow lost birthday) Doys Min. 
a 2 - 
2 8. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88% during most of working life, even if retired) 
bee se > 3 ng y ennsy 3 A 
g S85 \ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» 86 a J 
B Seb David Zimmerman Barbara Mink 
ea 1S, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
3 = 3 {Yer no. oF unknown), {It yes. geve wor or dates of service) 
& gtr ‘no__| "=== — John S. -M a, 
$ i. ie 18, CAUSE OF DEATH [Enter only one couse per line for (a), {b}. ond (c).] INTERVAL BETWEEN. 
3 4 ay PART |. DEATH WAS CAUSED BY: Aap wren ae ie ONSET ANQ DEATH 
£ ose ; IMMEDIATE CAUSE (0] 
Ss Se 4 DUE TO 
i ie 
ae ey Conditions, if ony, which (b). 
3 3 Eo gove rise to immediote 
35 sks couse (0), stoting the under- ( OVE TO 
fees? tying couse fost, © 
£6c% er) Bee 
228 5° ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[1. WAS AUTOPSY 
SZHES = 
2t83 A 5 vSL] Noe 
E ot Bs = [20a. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
tres & ] OR CONTRIBUTING C1 CAUSE OF OFATH 
E225 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
so as 
SESS & [20c. TIME OF INJURY Month, Day, Yeor ]20d. (INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 1 20F. (City or town) (Gouna) (State) 
B28 4 a Hour 0. m. While Not while factory, street, office bldg., etc.) | 
32 = € = pom, 9 lot work [7} of work ' 
g,85 : q s 
g23 . 21. | certify that ! attended the deceased from_ 0 ain WY, to fd fn : 9.69 that | last saw the deceased 
£< 
22 3 A 196%. , and that death occurred o PM, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, sty 


MD. 


Pref SIGNED 


12/2/58 _ 


Mantis David L. Morseman, MD Mechanicsville, Md, —=_—'12/2/58 


‘Zo. BURIAL, CREMATION. | 22b. DATE THEREOF ‘Mic. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, of county) (Store) 
- REMOVAL (Specify) 
) 8 8 vienon e Ove e Md 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da, REC'D BY REGIS) el ‘Ub, Rl GISTRAR'S SIGNATURE 


pate 
VS ALS (4) Cc ) 
enor PBR. Robinson — eonardtown Mid oareJE 


may be retoined 


TO FUNERAL DIRI 
page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
' 
the registrar prior ta buri 


